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CONCLUSION: CONCLUSION:
Compared to cystectomy, endometrioma ablation using plasma energy limits the loss of ovarian parenchyma and follicles. Our retrospective data is encouraging and incites us to move on to prospective trials comparing cystectomy to plasma energy ablation with a focus on the best preservation of the ovarian parenchyma and pregnancy rate. In our opinion, these trials should not exclude women with previous ovarian surgery or bilateral endometriomas, because these are the patients who most specifically require surgical procedures that can better spare the ovarian parenchyma than cystectomy currently does.
DISCUSSION: DISCUSSION:
In women with unilateral endometriomas, ovarian endometrioma ablation using plasma energy led to less ovarian volume and AFC loss when compared to ovarian tissue sparing cystectomy.
The depth of the necrosis generated by the ablation of the cyst inner layer using plasma energy scarcely exceeds the thickness of the fibrous membrane underlying the endometrial epithelium and stroma (Roman et al, Fertil Steril 2010) , while cystectomy usually removes some ovarian parenchyma (Muzii et al, Fertil Steril 2002 , Matsuzaki et al, Human Reprod 2009 .
Plasma energy appears to be an interesting alternative to CO 2 laser, because it is less expensive and there is no risk of intraoperative incidents due to overshoot or beam reflection by metallic instruments. (Roman et al, Fertil Steril 2010) .
Recent studies comparing cystectomy to CO 2 laser ablation demonstrated that both recurrence and pregnancy rates are comparable (Carmona et al, Fertil Steril 2011) , while the preservation of the AFC appears to be superior with the ablative procedure (Tsolakidis et al, Fertil Steril 2010). We supposed that ablation using plasma energy would allow for outcomes comparable to those achieved with CO 2 laser, and our aim is to demonstrate this hypothesis through a prospective study which has already started in our facility. 
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